MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—000393
N 042 ) ) i000 _ 102 STATE FILE NUMBER

imary Registretion District No.

DO NOT WRITE -
ON THIS STUB

1. PLACE OF DEATH - ' - T USUAL RESIDENCE (Whers deceased Tived. 1 inititutlon: Residance Befors

* COUNTY  Buchanan : v TEMissourd © COUNT Buchanan sdmission)
b. CéTY (IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Tnside Limits

OR .
owN  5t. Joseph, 2 years - TowN 5+, Joseph, Missouri Yea fg Ne O

< FUI.I. NAME OF (¥ NOT in hospital, give Iocltlon) Inside Limits d. STIBEET . {tf cutside, give location) Reside on Farm
RESS

. ADI
INSTIUTION 1211, South 4lst Street |™® NeO . 1514 South 4lst Street |YeO Nef¥
-3. <NAME OF DECEASED. First .- « ~ .. Mlddla'....;_ - - ket 4. D&;IE ~ ~xc Month o w- -+.Day-

{Typa or print) JAMES : J. MODIE DEATH January 25,

5. SEX | 6. "COLOR OR RACE 7. Merried I Never Married [] [8. "DATE OF BIRTH | ¥- AGE (last birthday) ]iF UNDER | YEAR | IF UNDER.24 HR
Widowed [] Divorced [ g Months | Days Hours Min.
Male White Bept, 23,1911 51 I
T0a. USUAL OCCUPATION (Give Xind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Purchasing Agent - |Hillyard Chemical Cb ; Mo U,S,A. -
T3a. FATHER'S NAME T3b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William B. Modie Eva Dickenson Rebecca Modie

15. WAS DECEASED EVER IN V.5. ARMED FORCES? 16. SOCIAL SECURITY:NOQ. 117, ) Address

{Yes, no, of pnknown) | (If yes, give war or dates of]
NE | 53 | Mrs. Rebecca Modie-St, Joseph, Mo.
18. CAUSE OF DEATH {Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED'BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

25,19

DATE AMENDED

DOCUMENT

which;gave riss to
sbove cause (o),
stating the under-
lying  cause last. DUE YO {¢c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRlBUTING TC DEATH but not related to’ the termins!’ PART I1l. If deceased wes female was
disease condition given in PART 1.(a) . . . ] , thers a pregnancy In last-90 days.

v ‘ |DY¢|IDNO!DUnkn¢wn

16, WAS AUTOPSY | 20u ACCIDENT  SUICIDE _ HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in PART T or PART 11 of item 18.)
PERFORMED? a. a a .
\fes O Nl B R . o Lt . . : Lo

20: ‘I’!ME OF * . Hour Maonth, Day, Year

INJURY,  “am.... . . ' ':' . ; .

P : .o - - -~ . L

b 20d. TNJURY OCCURRED 20e PLACE OF INJURY {e.g., in orsbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fectory, street, office: bids., R } .. .

Conditions, if my,} 'DUE-'!Q (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. NOT WHILE AT W'O?K‘D

: 7 ) : her .. - >~ .
\21. 1 Stendd the decsssod wom__ P4 2 o AL o tewr sow M ntiva oo/~ 2.___6_L->

™ Dnlh vod at___ . 93 30 PM m on tha dat stated above, and to the best of my.. knowledge, from the causes stated.

o) -

23, sm:f TURE /nﬁ% - » ‘42& Annusss 0.2 : % 2/2:_ S}TZSD

23a, BURIAL TION,/1721b. DATE - 1 23c. NAME OF _ CREMATORY®  * '_ 2ad;. LOCATION (Cify fown, or r.ounlyl ‘(State)

"ca;%‘inaﬁ'{g’r"f Jen,27,1965 D W Newcomers. Sons . | Kensas' City,No,

24 FUNEM DIRECTOR ADI?RESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
ei -Fle . Q“' .3/ S 7 ‘J %, M M

on Reverse Sida)

I .
JL Fisker. k./Eeméaucemﬂmﬁfou

SHCULD READ

USE BLACK INK
. OR ,
TYPEWRITER RIBBON

- BY AFFIDAVIT OF

ITEM NO.




*1*f-‘z__'1-,i
596_[ o “83_-[" .

STATEMENT BY LICENSED EMBALMER

(bﬂtbajn fy ‘that the body whose name is recorded on the reverse side

/,u o,

of this certificate was embaimed by me,
o, ;

_ Student Embalmer No. é C §

b \mwisuon é/ : - o
st,O Slgned

Slgnaiure of S!uder\? Embalmer ? - e . . -

Nofe: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in hiS OWN HANDWRITING
with the above’ consmmes grounds for revocahon of Iucense)

(Failure_ ?o comply .
If embalrned by a STUDENT, he also shall sign’ir hig OWN handwrmng v '
If. this’body. is not embalmed fact should be so stated abave.




